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F 0627 Ensure the transfer/discharge meets the resident's needs/preferences and that the resident is
prepared for a safe transfer/discharge.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to allow a resident to remain in the facility when a
Residents Affected - Few resident exercises his or her right to appeal a transfer or discharge notice from the facility while the

appeal is pending for 1 (Resident # 1) of 3 residents. The facility refused to allow Resident #1 to
remain in the facility after her discharge date of 06/19/26 when they were notified on 06/15/26 that
an appeal had been filed on her behalf. This failure could place residents at risk of not getting the
opportunity to remain in a familiar homelike environment, getting the care and services required.
Findings included: Record review of Resident #1's Discharge MDS assessment dated [DATE],
revealed she was a [AGE] year-old female who was admitted to the facility on [DATE], and
discharged on 06/19/26. Resident #1 had diagnoses that included: Diabetes Mellitus (high blood
sugar), Morbid Obesity (overweight), Cerebral Infarction (stroke), Dysphagia (motor speech disorder),
Muscle Wasting and Atrophy (loss of muscle mass and strength), Unspecified Sequelae of Cerebral
Infarction (a range of long-term effects and complications that can significantly impact daily life
requiring ongoing rehabilitation and support). Resident #1 had a BIMS score of 15, indicating her
cognition was intact. Resident #1 required setup with eating and substantial/maximal assistance with
oral hygiene, upper body dressing, personal hygiene, roll left and right, sit to lying and lying to sitting.
Resident #1 had not completed walking. Record review of resident roster dated 06/30/26 revealed
Resident #1 was not residing in the facility. Record review of Resident #1's discharge notice dated
05/20/26 reflected the following: Dear [Resident #1], It is with regret that we inform you of our need
to discharge you from [Facility Name] no later than June 19, 2026, which is thirty (30) days from the
above date. The decision to suggest alternate placement is based on your failure to pay the for your
stay at the facility, following reasonable and appropriate notice of your payment obligations and the
amount of said balance. Accordingly, we are exercising our option to discharge you to the address
referenced above or address of your choice in accordance with the terms and provisions of 42 CFR
Section 483.15(c)(1) and Texas Administrative Code, Chapter 19, Subchapter F, Rule S19.502: (5) The
resident has failed, after reasonable and appropriate notice, to pay for (or to have paid under Medicare
or Medicaid) a stay at the facility. Should you identify alternative placement in advance of June 19,
2026, we will be happy to accommodate an earlier transfer. Otherwise, we plan to transfer [Resident
#1] to an accepting facility on or before June 19, 2026. A facility discharge care plan meeting is
scheduled for Wednesday May 27, 2026@ 2:30 p.m. for location discussion. Please plan to attend.
Please be advised that you have the right to appeal our decision to discharge to file a discharge
appeal, fax the request to [phone number] and/or email it to [email]. If you have any other questions
related to your transfer out of the Facility; contact information for the Ombudsman is as follows.
Record review of Discharge Summary and Post-Discharge Plan of Care dated 06/19/26
revealed:Reason for admission: Custodial/Long-term Care ServicesTreatment Provided: Skilled
Nursing - medication management, nursing assessments, monitoring conditions, assistance with
activities of daily living, care planning, and ongoing evaluation of health status throughout the stay.
Progress: Resident remained stable during stay with nursing needs address as ordered. Resident
(continued on next page)
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F 0627 demonstrated no significant complication and was discharged with appropriate services, medication
and follow up care. Resident does not meet medical necessity for a continued stay in skilled nursing
Level of Harm - Minimal harm facility. Reason for discharge: Resident's heal has improved sufficiently, resident no longer needs the
or potential for actual harm services of the facility. Planned discharge date : [DATE]Final Diagnosis: Cerebral Infarction,
Unspecified, Discharge instructions provided to Resident/Resident Representative regarding
Residents Affected - Few Diagnosis Final Summary of Resident statusCognitive Status: Able to make needs known. Any

psychosocial adjustment difficulty behavior: Adjustment Disorder with Depressed Mood other
recurrent Depression Delirium due to known Physiological Condition. Labs in discharge packet.
Physical Function:Ambulatory with assistive device. Wheelchair. Activities of Daily Living
Performances: Needs assistance with Activities of Daily LivingExtensive assistance-resident

involved in activity; staff provide guided maneuvering of limbs or other non-weight bearing
assistance. Factors affecting mobility: NoneMost Recent Pain Level: 0 06/18/26 7:40 PMTherapy
Services: Muscle weakness (generalized) Difficulty in walking, lack of coordination, Cognitive
communication deficit. Nutritional Status: Height 66.0, Weight 364.6 Hoyer Scale 06/02/26; All natural
teeth. Record review of Nursing Home Relocation Narrative to Confidential Resource revealed:Dated
04/21/26Met with consumer at Nurse Facility and follow up email to Nurse Facility Social Worker: |
also spoke with [Resident #1]. She said she has had a decline but still wants to work toward moving
out of the nursing home. Dated 04/24/26Reply from Nurse Facility Social Worker: Thank you so much
for the update![Resident #1] loses her Medicaid eligibility on 5/1/26. She does not meet medical
necessity. We have torelocate her ASAP but | don't know where to? Any and all support and advice is
greatlyappreciated in her case. Dated 05/13/26monthly update: significant decline Dated
06/09/26Phone Call with Ombudsman who met with [Resident #1] and spoke with nursing facility
staff. No one could locate a letter denying medical necessity and Ombudsman stated they could not
force a transfer.Ombudsman is working with [Resident #1] and will keep [Confidential Resource]
posted on progress/process ofrelocation. Dated 06/15/26forwarding email from Nursing Home Social
Worker: What is the status of theMoney Follow Person? [Resident #1] is set to discharge to a group
home on 6/19/26. Will her benefits transfer? Phone call with Ombudsman who stated consumer's
daughter has letter stating issue of medicalnecessity that was just located and the date of letter was
5-19-26. Ombudsman isappealing today and will forward info to [Confidential Resource]. Email to
Nursing Home Social Worker: Good morning, Social Worker,[Unknown] forwarded me your email about
[Resident #1's] discharge scheduled for 6-19. | just got off the phone with the Ombudsman, who
stated she has been in contact with [Resident #1's] daughterand did locate a letter about her not
meeting medical necessity dated 5-19 whichstates that she has 90 days from the date of the letter to
appeal. The Ombudsman submitted the appeal this morning which will allow us time to complete the
process if [Resident #1] approves of the group home you have located. Can you provide
theaddress/contact for the home? | will come by this week to speak with [Resident #1] about the
grouphome and her options.Thank you for your assistance. Nursing Home Social Worker reply: Here is
the address, she needs to sign the lease to move in on 6/19/2026 or she will lose the space that |
worked so hard to find for her. | made hundreds of calls in order to find her a good safe place. Please
help! Reply from Executive Director of Nursing Facility: | have attached a copy of the discharge notice
provided to [Resident #1] today. Date 06/16/26Phone Call with Ombudsman that appeal had been
filed. Discussed that [Resident #1] doesn't want to move to Dallas and discharge will be on hold until
appeal process is heard/determined. Date 06/17/26Spoke with Nursing Facility Social Worker and
expressed concern about how [Resident #1] could not meet medical necessity. SW stated, Being
overweight does not automatically qualify medical necessity. She did this to herself. She was walking
when she came in here and kept ordering take out. [Confidential Resource]expressed that Minimum
Data Set can be subjective and Social Worker stated they submitted several different ways
attempting to get her qualified.[Resident #1] stated she does not want to be there but doesn't want

to go to Dallas either as it istoo far from her daughter. Record review of notification of appeal in an
(continued on next page)
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email from the Ombudsman to the Administrator dated 06/15/26 revealed: Good morning
[Administrator], This resident has filed an appeal. Thank you, . During interview on 06/30/26 at 10:30
AM with Confidential Resource revealed she was notified that as of 06/01/026 Resident #1 would be
discharged from the facility on 06/19/26. Confidential Resource explained that a discharge with that
short notice would not allow Resident #1 to be a safe discharge to include reasonable location, a
caregiver or durable medical equipment in place. Confidential Resource further expressed the facility
was notified that Resident #1 had an appeal filed on 06/15/26, which should have granted her the
opportunity to remain in the facility while the appeal was being heard. The Confidential Resource
stated Resident #1 was discharged to an unwanted location outside of the county away from family,
with no bed, mechanical lift, or durable medical equipment in place. She stated upon Resident #1's
arrival to a group home that she did not agree to go, she required the fire department's assistance to
enter the home due to not having a mechanical lift, no medical bed leaving her to sleep painfully in a
regular bed, and since then first month's rent, a 1200.00 check that had bounced. According to the
Confidential Resource the facility was responsible for allowing Resident #1 to remain in the facility
until a decision was made on her appeal, not doing so placed Resident #1 at risk of not being able to
find a suitable location to discharge to. An attempt to interview Resident #1 on 06/30/26 was
unsuccessful. During interview on 06/30/26 at 11:08 AM with Family Member revealed she had been
notified Resident #1 was provided a discharge notice around the end of May 2026 for discharge date
of 06/19/26 due to being behind on rent payment. The Family Member stated an appeal was
completed on Resident #1's behalf on 06/15/26, however Resident #1 was discharged anyway. During
interview on 06/30/26 at 11:30 AM with the Social Worker revealed that as of January 2026, Resident
#1 was no longer medically necessary to remain in the facility, relocation meeting was set to take
place on January 5, 2026, to begin her discharge planning. The Social Worker stated Resident #1 was
doing well, then had a sudden decline, extending her coverage until May 1, 2026. The Social Worker
stated Resident #1's coverage ended in April 2026, however the facility honored May 1st, 2026,
coverage date allowing Resident #1 to become a private payer starting May 1, 2026. The Social
Worker stated she and the Business Office Manager delivered the Medicaid denial notification letter
and May 2026 billing to Resident #1 on May 06, 2026, and explained that no other nursing home would
accept her without a payer source. The Social Worker stated due to her finances the contacted the
group home, worked out a good deal for Resident #1 to relocate for 1200.00 monthly to include 3 hot
meals, assistance with her activities of daily living, and medications. According to the Social Worker
Resident #1's discharge meeting was completed May 26, 2026, and there was no request for an
appeal. The Social Worker stated she does not get a direct notice if a resident requests an appeal, |
believe the Ombudsman helped with an appeal and notified the facility. Residents have 90 days from
the discharge letter to file an appeal. Residents could still be discharged for non-payment during the
appeal process and if they win the appeal and would allow them to return. According to the Social
Worker Resident #1 was not placed at risk being discharged prior to her appeal process; and resident
did not want to be there. The Social Worker stated she ordered the durable medical equipment on
06/19/26 the day of the discharge. During interview on 06/30/26 at 12:20 PM with the Medical
Director, she revealed she was aware Resident #1 was discharging the facility on 06/19/26. The
Medical Director stated she visited with Resident #1 during her stay in the facility and Resident #1
has told her several times they are trying to get rid of me. The Medical Director stated she explained
to Resident #1 she was doing well and there was no reason for her to remain in the facility. During
interview on 06/30/26 at 12:47 PM, the Administrator revealed Resident #1 lost medical necessity to
remain in the facility as of April 1. 2026, this led to failure to pay resulting in a discharge notice for
nonpayment on May 20, 2026. According to the Administrator Resident #1 had made it very clear she
did not want to remain in the facility, therefore her applied income was not taken in the hopes for her
to have adequate funding to relocate to a group home found by the Social Worker. The Administrator
stated, it was not until June 14, 2026, 5 days prior to Resident #1's discharge date that we were
(continued on next page)
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notified of an appeal, and according to provider letter if she had not made a payment 60 days prior the
facility had the right to continue with the discharge. According to the Administrator, if Resident #1

won her appeal, the facility would be an option for Resident #1 to relocate. The Administrator was
asked why Resident #1 was discharged after the facility was notified of her appeal, and she
responded, we looked into her financials, asked her if she had the ability to pay, contacted family to
negotiate payment however there was no response was provided. Follow-up interview on 06/30/26 at
4:01 PM with the Administrator revealed she was not aware of the appeal process, or that she was
required to allow Resident #1 to remain in the facility during the appeal process. The Administrator
stated that she followed the provider letter which stated unless: the resident has failed, after
reasonable and appropriate notice, topay for (or to have paid under Medicare or Medicaid) a stay at
thefacility. Nonpayment applies if the resident does not submit thenecessary paperwork for third

party payment or after the thirdparty, including Medicare or Medicaid, denies the claim and
theresident refuses to pay for the resident's stay; The Administrator stated Resident #1 was not
placed at risk being discharged , she was healthy, the group home was a safe place for her to
discharge to, and she had her durable medical equipment delivered the following day. During interview
on 06/30/26 at 1:11 PM, the Nurse Practitioner stated she aware that Resident #1 was being
discharged on 06/19/26. The Nurse Practitioner stated Resident #1 was being discharged because
she no longer had medical necessity to remain in the facility. The Nurse Practitioner stated was
present during Resident #1's discharge on [DATE], Resident #1's vitals were stable, and there were
no current issues to allow her to remain in the facility. The Nurse Practitioner stated Resident #1 had
been seen walking, had a decline that now required a mechanical lift for transfers, other than that she
was ok to relocate. During interview on 06/30/26 at 1:56 PM with Group Home Representative stated
she had worked with the Social Worker so that Resident #1 to relocate to her group home in Dallas
County. According to the Group Home Representative she had agreed to house Resident #1 in her
group home for 1200.00 per month and a link was provided to the Social Worker so that Resident #1
could sign the lease. The Group Home Representative stated she received a call on 06/19/26 asking if
Resident #1 could enter the group home a day early on 06/19/26, Group Home Representative stated
that she refused the transfer because there had not been any durable medical equipment delivered or
available for Resident #1. According to the Group Home Representative Resident #1 arrived on
06/19/26, when Resident #1 arrived emergency services had to be called to transfer Resident #1 into
the home, there was no mechanical lift, no bed, or wheelchair delivered prior to her arrival. The Group
Home Representative stated, they just dumped her here, she now has the equipment which was
delivered a day or two after her arrival, the least has not been signed, and the check from the facility
of 1200.00 has bounced. During interview on 07/06/26 at 10:49 AM with the Ombudsman revealed she
was aware Resident #1 received a discharge notice in May 2026, however there was nothing
indicating where Resident #1 would be relocating to, no address or anything, they were trying to just
mover her. According to the Ombudsman, Resident #1 was to relocate to a group home located in
Dallas County, no lease had been signed. Resident #1 did not want to remain in the facility any longer,
however she did not agree with moving to Dallas, because that was too far away from her family. The
Ombudsman stated when she attempted to discuss Resident #1's move, the facility was not able to
provide her with any documentation to reveal Resident #1 was no longer medically necessary to
remain in the facility. The Ombudsman stated the facility made it seem like Resident #1 was not
paying, however the facility was her representative payee, and she had trust account there, so she
had funds coming in. The facility was supposed to work with Resident #1 to ensure she was properly
discharged , they were not supposed to discharge her once | notified them on June 15, 2026, that an
appeal was filed. The facility was responsible for allowing her to remain in the facility during the
appeal process, discharging her placed her at risk of unsafe discharge. The Administrator provided
Provider Letter PL 2022-25. Record review of facility policy revised April 2025 titled Criteria for
Transfer and Discharge revealed the following: It is the policy of this Facility that each resident will
(continued on next page)
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remain in the Facility and not be transferred or discharged unless the discharge or transfer is
appropriate as per the existing criteria. The resident has failed, after reasonable and appropriate
notice, to pay for (or to have paid under Medicare or Medicaid) a stay at the Facility. Nonpayment
applies if the resident does not submit the necessary paperwork for third party payment or after the
third party, including Medicare or Medicaid, denies the claim and the resident refuses to pay for his or
her stay. The Facility shall permit each resident to remain in the Facility and not transfer or discharge
the resident from the Facility unless: If the resident (and/or their representative) exercises their right
to appeal a transfer or discharge notice, the Facility shall not transfer or discharge the resident while

the appeal is pending.
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